I N 1944 Loewe and his associates demonstrated the effective use of penicillin in the treatment of bacterial endocarditis.1 During the ensuing decade and a half, 228 patients with this disease have been treated at the Massachusetts General Hospital. The present report concerns primarily the outcome of therapy in this group with particular reference to the fate of those who survived their active disease. It also emphasizes certain syndromes and delayed complications peculiar to the healing process. As a reminder of the relentless deteriorating course that prevailed before the antibiotic era, a brief review of the earlier contributions that established this disease as a clinical entity and prepared the way for successful therapy is included.
In 1852 Kirkes first clearly attributed systemic emboli to vegetations on heart valves,2 but similar cases actually had been described as early as 1707 by Lancisi and later by Senac, Morgagni, and others.3 It was Kirkes, however, who provided the impetus to study ulcerative endocarditis at the time when pathologic investigation was foremost and bacteriolocy was still in its infancy.
By 1870, Winge and Heiberg had visualized microorganisms in valvular vegetations,4 Wilkes had associated arterial pyemia with endocarditis, pointing out that such a febrile illness might be mistaken for ague or miasmatic fever,6 and Lancereaux, Leyden, and Jaceouid had each given clear clinical descriptionls of the disease.4-9 By 1886, Wyssokow- From the Cardiac Laboratory of the Massachusetts General Hospital, Boston, Mass. itsch had isolated Stapylococcus aureus from a case of ulcerative endocarditis and had produced the disease in dogs. '0 In 1885 appeared the important contribution of William Osler. He presented in the Gulstonian Lectures an analysis of 209 cases of malignant endoearditis and gave a description of its pathologic features." He recognized that healed rheumatic valvulitis was a frequent precursor and the presence of microorganisms in the vegetations a constant feature of this disease. Subsequently in 1908 he described the "chronic" cases and at that time called attention to the " nodosites cutanees ephemeres" which bear his name. '2 By the turn of the century the nature of the organisms causing bacterial endocarditis had become known and the diagnostic technic of blood culture had come into use.3 '3-1 While opinions differed as to the classification of the gram-positive coccus, Schottmiiller in 1910 identified it as a streptococcus of the "viridans" type. ' 31 25 of the elimination of these organisms from the body."
In the 1920's and 1930's clinical studies emphasized the frequency of bacterial endocarditis in rheumatic and congenital heart disease,23-27 and pathologic studies were concerned with further detailed descriptions of the cardiac and systemic manifestations28-34 and the mechanism of valvular infection. [35] [36] [37] During Postmortem examination was performed on 44 patients (table 2) . In contrast to the findings in the subacute cases, many emboli were septic and the valve damage was more acute, but mycotic aneurysms and glomerulonephritis were less frequent, probably because of the shorter duration of the disease.
In the 8 survivors Staphylococcus aureus was the responsible organism in 5 instances, and a pneumococcus in 3. The latter infections were successfully eradicated by 2 *Follow-ups are from the time of the second attack. RHD, rheumatic heart disease; PDA, patent ductus arteriosus; MS, mitral stenosis; MR, mitral regurgitation; AS, aortic stenosis; AR, aortic regurgitation; A.B.E., acute bacterial endocarditis; S.B.E., subacute bacterial endocarditis. difficult to determine the time of rupture, in 4 patients failure appeared shortly before death and months after cure of the infection. As with ruptured mitral valve aneurysms, the abrupt appearance of a new and loud murmur followed by otherwise unexplained heart failure may signal this event ( fig. 2) .
Valve Distortion. In 2 cases the pathologist suspected that unusually severe distortion of the valve had been caused by the endocarditis. In the first instance there was extensive scarring and shortening of the posterior leaflet of the mitral valve leading to mitral incompetence of high degree, and in the other case there were extensive calcium deposits on the aortie valve, the character and listribution of whichl robably ill(li(cated the site of the healed eiidocarditis.
Myocarditis. The most frequent finding in the myocardium post mortem was widespread focal fibrosis, which probably represented healed myocardial involvement secondary to bacterial endocarditis. Aschoff bodies were found in the routine sections only once. Saphir Examines necroptic esseva effectuate in 17 patientes con curate endocarditis bacterial qui moriva subsequentemente. In 12 del 17 un grado sever de damnification structural esseva recognoscite como resultato del processo curative. Iste alterationes esseva responsabile pro un varietate de syndromes special que es hodie considerate comno peculiar al era del antibioticos. Notabile in iste gruppo esseva regurgitation aortic de grado inusualmente alte e frequentemente associate con disfallimento sinistro-ventricular e angina de pectore. In altere casos le declaration abrupte de disfallimenito congestive precedeva le ruptura de un debile cuspide valvular. Plure
